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Abstract
Body mass index is highly correlated between spouses; however, less is understood about the
underlying mechanism(s) by which the development of obesity in one individual increases the risk
of obesity in his/her spouse. The objective of this study is to investigate whether romantic
partnership and duration of cohabitation are related to incident obesity and obesity-promoting
behaviors. We used two datasets from the National Longitudinal Study of Adolescent Health: 1)
6,949 U.S. adolescents (wave II, 1996) followed into adulthood (wave III, 2001−02) and 2) 1,293
dating, cohabiting, and married romantic couples from wave III, including measured
anthropometry and self-report behavior data. In the longitudinal cohort, we used sex-stratified
logistic regression models to examine the risk of incident obesity by longitudinal romantic
relationship status and duration of time spent living with a romantic partner. In the Couples
Sample, we used multinomial logistic regression to predict concordance in outcomes: obesity,
moderate-to-vigorous physical activity, and screen time by romantic partnership and duration of
time living with a romantic partner. Individuals who transitioned from single/dating to cohabiting
or married were more likely to become obese than those who were dating at both waves. Partner
concordance for negative, obesity-related behaviors was strongest for married couples and couples
who lived together ≥2 years. The shared household environment may increase the likelihood of
becoming obese and influence partner concordance and may be an important target for obesity
intervention.
Introduction
Marital status is associated with improved health, including lower mortality(1) and
decreased cigarette smoking.(2) Conversely, marriage is inconsistently associated with body
weight and obesity; some find higher obesity with marriage,(3-5) while others observe the
association in one gender,(6, 7) or not at all.(8) Discrepant findings may be due to cross-
sectional study designs, inconsistent control for confounding factors, or population
differences. Longitudinal studies in older adults suggest that marital transitions significantly
influence body weight;(9, 10) however, little is known about how changes in romantic
relationships influence obesity in young adults of diverse ethnicities.
Body mass index (BMI) is highly correlated between married spouses,(11-17) and may
result from: 1) assortative mating (the propensity for individuals to select romantic partners
with similar behaviors and body types) and/or 2) shared household environment.(18-20)
However, the complex nature in which assortative mating and shared household
environment independently and jointly influence spousal concordance remains poorly
understood(19) Examining the effects of marriage duration and cohabitation duration on
spousal concordance is a critical component in disentangling the influence of assortative
mating and the shared household environment.(18) Increased partner concordance among
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couples who cohabit or are married and/or live together for longer (versus shorter) durations
would suggest that common environmental factors play a greater role (relative to assortative
mating) in similarities between spouses. Yet, findings are inconsistent(11, 18, 19, 21) and
the literature is dominated by data on married couples;(11-18) thus precluding opportunities
to effectively tease apart the effects of assortative mating and the shared household
environment.
To address these limitations, we used data from a U.S. nationally representative, prospective
study to determine whether romantic relationships were related to obesity and obesity-
related behaviors. First, we used longitudinal data from the larger cohort to investigate the
association of incident obesity with longitudinal changes in romantic relationship and
duration of time living with a romantic partner, hypothesizing that entry into (and duration
of) a shared (versus non-shared) household would be associated with greater likelihood of
incident obesity. Second, we present data on partner concordance of obesity and associated
health behaviors in a linked subsample of romantic couples, hypothesizing greater
concordance in obesity-related behaviors among married and cohabiting couples and
couples with longer duration of living together.
Methods
Study Population
The National Longitudinal Study of Adolescent Health (Add Health) is a prospective,
school-based study, representative of school-aged youth (grades 7−12) in 1994−95,
augmented with selected subsamples (e.g., romantic couples). Survey procedures have been
described elsewhere(22) and approved by the Institutional Review Board at the University
of North Carolina at Chapel Hill. Wave I (1994−1995) included 20,745 adolescents and their
parents. Wave II (1996, n=14,438) included wave I adolescents who had not graduated from
high school, including high school drop-outs. Wave III (2001−2002, n=15,197) followed all
wave I respondents, at age 18 to 27 years (regardless of wave II participation) and included a
“Couples Sample” in which Add Health respondents recruited their romantic partners to take
the same wave III interview.
Study Variables
Outcome Measures
Weight Status: Measured height and weight at waves II and III were collected using
standardized procedures. Self-reported height and weight were substituted for those refusing
measurement and/or weighing more than the scale capacity (wave II, n=61; wave III,
n=232). Obesity during adolescence was classified using International Obesity Task Force
(IOTF) BMI≥30 kilograms (kg)/meters (m)2-equivalent age- and sex-specific cut-points,
which provide the comparability across adolescent and adult years,(23) crucial for
longitudinal analysis over this period. The adult obesity cut-point (BMI≥30 kg/m2) was
used(24) for respondents >19 years.
Physical Activity/ Sedentary Behavior: Add Health questionnaires included a standard
physical activity behavior similar to questionnaires used and validated in large-scale
epidemiological studies.(25, 26) Information was elicited on participation in moderate-to-
vigorous physical activity (MVPA) (5−8 metabolic equivalents [skating, cycling, exercise
and active sports]) in the previous week.(27) In addition, hours and minutes of TV viewing,
video viewing, and computer/video game use during the past week was collected. A
dichotomous variable represented ≤14 hours of screen time per week based on national
recommendations.(28)
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Main Exposures: Romantic Relationship Status and Duration of Living Together:
Romantic relationship status was self-reported and categorized as single (not in a romantic
relationship), dating (in a romantic relationship, but not living together), cohabiting (living
with a romantic partner, but not married), and married (and living together). Previously
married individuals were categorized according to their current relationship status (n=33).
Duration of living together with a romantic partner was self-reported and categorized as not
living with a romantic partner (single or dating) and living together 1 day to 1 year; 1 year to
2 years; and ≥2 years.
Covariates: Covariates include self-reported race/ethnicity (non-Hispanic white, non-
Hispanic black, Hispanic, and Asian), age at waves II and III (in tertiles), and wave III
education status (<12 years versus ≥12 years). Wave I parental education was self-reported
by the parent (<12 years versus ≥12 years).
Longitudinal Cohort Sample and Analyses
The longitudinal cohort included respondents measured at waves II and III (N=11,621),
excluding participants who were pregnant (n=416), Native Americans (because of small
sample size and high co-linearity with covariates [n=90]), baseline obesity (n=1,601), and
those missing weight (n=6), romantic relationship status (n=1,937), duration of living
together (n=81) or other covariates (n=541), resulting in an analytic sample of 6,949.
Longitudinal romantic relationship status was categorized as single/dating (wave II) to
single, dating, cohabiting, or married (wave III).
We used logistic regression to examine the association of incident obesity with longitudinal
romantic relationship status and duration of time living with a romantic partner. We
examined effect measure modification by sex using interaction terms and likelihood ratio
tests (α=0.10) and confounding by an a priori change-in-estimate criterion (≥10%) as well
as conceptual rationale. Sex-stratified models were adjusted for baseline age, parental
education, and race.
Couples Sample and Analyses
The Couples Sample included original respondents and their romantic partners (eligibility
based on current romantic relationship with the opposite sex, a relationship lasting ≥3
months, and a romantic partner ≥18 years of age at wave III) randomly selected to complete
the full in-home wave III questionnaire (one-third married, one-third cohabiting, and one-
third dating). From the original 1,507 couples, we excluded respondents missing data on
height (n=71), weight (n=9), duration living together (n=5), and other covariates (n=35), and
current pregnancy (n=94), resulting in 1,293 romantic partners (61% non-Hispanic white,
18% non-Hispanic black, 15% Hispanic, and 6% Asian).
We used a t-statistic and f-statistic to test for differences in group means and proportions by
romantic partnership status by demographic and behavioral characteristics. We assessed
within sex, partnership status differences using the Bonferroni correction, an appropriate
multiple testing adjustment for small numbers of comparisons.(29)
We used multinomial logistic regression analyses (instead of ordinal logistic regression
models as the proportional odds assumption was not met) to assess whether relationship type
and duration of living together were associated with partner concordance (one, both, neither
partner share outcome) for three separate outcomes (obesity, MVPA, and sedentary
behavior). The “healthy” profile was the referent category (obesity [one, both, versus neither
partner obese], screen time [one, neither versus both partners achieved ≤14 hours/week
screen time]), and MVPA [one, neither versus both partners achieved ≥2 bouts/week
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MVPA, a relaxed criterion in this analysis only, given the few partners concordant on
achieving ≥5 bouts/week of MVPA(n=8)]. Main exposures included romantic relationship
status (cohabiting and married [versus dating]) and duration of living with together
(0.01−0.99 years, 1 −1.99 years, and ≥2 years [versus not living with romantic partner]). For
comparability across the models, any confounders (race/ethnicity, education, and age of both
partners) of the association between exposure and outcome were included in all models.
All statistical analyses were conducted using Stata (Release 10.0, Stata Corporation, College
Station, TX). Longitudinal cohort analysis controlled for survey design effects of multiple-
stage cluster sampling and unequal probability of selection to ensure that results were
nationally representative with unbiased estimates and standard errors.
Results
Longitudinal Cohort Analyses
Approximately 41% of the nationally representative cohort transitioned from single/dating
to dating, where as 29% transitioned to single, 17% transitioned to cohabitation, and 13%
transitioned to marriage, with some variation by sex (Table 1).
Men (Odds Ratio [OR]=2.07, 95% Confidence Interval [CI]: 1.333−.25) and women (OR =
2.27, 1.54−3.34) who transitioned from single/dating to married were more likely to become
obese than individuals who transitioned from single/dating to dating (Table 2). Women who
transitioned from single/dating to single or single/dating to cohabiting were more likely to
become obese. While we did not include pregnancy history in our multivariate models since
it is on the casual pathway between longitudinal romantic relationship status and obesity, we
conducted additional analyses including pregnancy in order to examine the potential
biological weight gain effects associated with pregnancy. Results were similar, but slightly
attenuated in cohabiting and married women (OR=1.29, 1.05−2.12 and OR =1.91, 1.29−2.84
respectively) [results not shown].
We conducted additional multinomial logistic models (predicting obesity incidence, obesity
persistence, and reversal versus persistent non-obesity), to examine the extent to which
obesity develops prior to (and after) a romantic relationship. Results were similar to the
logistic models for incident obesity and we observed higher likelihood of persistent obesity
in women who transitioned from single/dating to single (results not shown).
For women, living with a romantic partner ≥1 years increased the likelihood of incident
obesity (Table 2). Men living with a romantic partner for 1.00 to 1.99 years were twice as
likely to become obese, compared to men not living with a romantic partner.
Couples Sample Analyses
Married and cohabiting men and women were significantly older and a higher proportion
were non-Hispanic white than those who were dating (Table 3). In general, cohabiting and
married couples had less healthy profiles for obesity, MVPA, and screen time than dating
romantic pairs.
Concordant obesity was over three-fold higher (Prevalence Ratio [PR]=3.30, 1.97−5.55),
and discordant obesity two-fold higher (PR=1.90, 1.37−2.63) than concordant non-obesity in
married versus dating partners (Figure 1a). Similarly, married couples were more likely to
consist of one or two less physically active partners than dating couples (PR=2.00,
1.29−3.12 and PR=2.15, 1.39−3.31, respectively) [Figure 1b], while cohabiting couples
were more likely to consist of two sedentary partners (PR=1.98, 1.37−2.87) [Figures 1c].
Males were more likely to be the partner to achieve > 2 bouts/week of MVPA (64% vs.
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36%), but were more often the obese partner (54% vs. 46%), while females were more often
the partner to meet screen time guidelines (60% vs. 40%) [results not shown]. Duration of
relationship was strongly associated with concordant obesity. Romantic partners who lived
together ≥2 years were significantly more likely to consist of one or two obese, less
physically active, and more sedentary partners (Figures 2a-2c).
Discussion
Taking advantage of a national prospective dataset, with a unique subsample of linked data
on romantic pairs, we observed that increased duration of living with a romantic partner was
associated obesity and obesity-related behaviors in both the longitudinal and Couples
samples, with interesting nuances by sex. For example, men who lived with a romantic
partner (1.00−1.99 years) were significantly more likely to become obese. Women living
with a romantic partner ≥1 year had an increased odds of obesity. In general, transitioning
from single/dating at baseline to cohabitation or marriage at follow-up was associated with
increased odds of obesity. In the Couples Sample, concordance in outcomes was highest in
romantic partners who lived together for ≥2 years; married couples were more likely to be
concordantly obese.
Several studies examining longitudinal changes in romantic relationship status report a
differential sex effect of entry into marriage, with greater weight gain in women.(9, 10, 30)
Women may be differentially impacted by transitions in romantic relationship status; for
example, through increased social obligations encouraging consumption of regular
meals(31, 32) and larger portion sizes, (33) resulting in increased energy intake.(30) Further,
entry into cohabitation or marriage is associated with decreased physical activity(34) and a
decline in desire for to maintain weight for the purpose of attracting a mate.(6) In contrast,
obese women may be less likely to marry.(35) Our longitudinal findings suggest that both
men and women who enter marriage are more likely to become obese, consistent with
findings from another large, racially diverse sample of young adults.(36) Moreover, we
found that individuals who lived with romantic partners for a longer duration had higher
likelihood of incident obesity suggesting that shared household environmental factors may
contribute to changes in obesity.
Building on this work, we used the Couples Sample, which is remarkably underutilized,
with only one known publication thus far,(37) to jointly examine partner concordance by
three different types of romantic relationships (married, cohabiting, and dating). If
assortative mating was the primary mechanism underlying concordance, we would have
anticipated similar concordance in behaviors across married, cohabiting, and dating couples.
Conversely, if shared household environments were the primary mechanism of concordance,
we would have anticipated greater concordance in married and cohabiting versus dating
partners. We found strongest obesity concordance in married couples, consistent with
findings from studies in older married adults.(13, 16, 38) Yet, we observed weak
concordance in behaviors for cohabiting couples who tended to live together for a shorter
duration, suggesting a duration effect. In fact, irrespective of the type of romantic
relationship, living with a romantic partner more than ≥ 2 years was associated with
concordant obesity, inactivity, and sedentary behavior. Our results conflict with other work
conducted in racially/ethnically homogenous populations and among older adults, which
show an inverse relationship.(18, 21)
Given our finding of associations between longer duration of sharing a household
environment with a romantic partner in early adulthood and higher obesity and obesity-
promoting behaviors, common environmental influences may play a more significant role in
the resemblance of spousal behaviors than assortative mating. However, the complex
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manner in which the shared household environment and assortative mating affect these
behaviors cannot be fully disentangled. It is possible that environmental factors influence the
behavior of one individual, which, in turn affect the behavior of their partner. Nonetheless,
romantic partners who transition into a shared household environment may be at increased
risk for obesity and negative behaviors, which may be attributed to both common
environmental influences and assortative mating.
Our study is not without limitations. First, the Couples Sample is a unique subsample of
heterosexual couples in Add Health and therefore is not generalizable to other populations.
Second, our sample includes many respondents who are just beginning to cohabitate and
enter marriage; hence, we are capturing them at a relatively early period in this lifecycle
transition. Given this early adult period, we did not have a large enough comparative sample
of individuals who were married or cohabiting at baseline, thus precluding study of the
effects of longer durations (>5 years). Further, the young age of individuals in our study may
not be representative of all married couples given recent delay in age at marriage(39) and we
did not capture between-wave changes relationship status. However, more than 65% of
young adults postpone marriage until at least age 25,(39) and less than 5% of the population
is expected to undergo multiple changes in less than a 10 year time period.(10, 40) Thus, it
is not likely that many individuals in our cohort had multiple entries and exits from
marriage. A final limitation of this study is that entry into a romantic partnership may incur
changes in many factors (e.g. dietary factors, social obligations, weight control, children in
the household) not directly examined in our study. While controlling for pregnancy slightly
attenuated our results, they remained significant, suggesting a role of additional factors.
Future research should examine specific factors within the romantic relationships that are
responsible for increased weight gain.
In conclusion, our findings suggest a positive association between romantic partnership and
several obesity-related outcomes. The observed concordance of obesity could increase the
likelihood that romantic partners may together pass on high-risk behaviors to their offspring.
Targeting the shared household environment may be a promising area of intervention to
establish healthy behavior patterns and reduce obesity during young adulthood. Spousal
behaviors might be positively used to intervene on each romantic partner to decrease
obesity-promoting behaviors.
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Relationship type predicting partner concordance of A)obesity, B)MVPA, and C)sedentary
behavior, Add Health, Couples Sample (wave III (2001−2002); multinomial logistic
regression models adjusted for partners’ race (white/white, white/nonwhite, nonwhite/
nonwhite), education (≥12 years/≥12 years, ≥12 years/<12 years, <12 years/<12 years) and
age (male and difference between male and female)). MVPA, moderate-to-vigorous physical
activity.
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Duration (in years) living together predicting partner concordance of A)obesity, B)MVPA,
C)sedentary behavior, Add Health Couples Sample (wave III (2001−2002); multinomial
logistic regression models adjusted for partners’ race (white/white, white/non-white, non-
white/non-white), education (≥12 years/≥12 years, ≥12 years/<12 years, <12 years/
<12years), and age (male age and difference between male and female age)). MVPA,
moderate-to-vigorous physical activity.
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Table 1
Demographic and descriptive statistics of Add Health wave II and III participants, Longitudinal Cohort
Single/Dating to Dating Single/Dating to Single Single/Dating to Cohabiting Single/Dating to Married
Men n =1,329 n =1,151 n=467 n=374
Race/Ethnicity [%]
    Non-Hispanic white 38.6 (0.02) 35.6 (0.01) 15.6 (0.01) 10.3 (0.01)
    Non-Hispanic black 43.1 (0.03) 31.6 (0.02) 17.1 (0.02) 8.2 (0.01)
    Hispanic 41.8 (0.03) 32.0 (0.03) 12.3 (0.02) 13.4 (0.02)
    Asian 42.1 (0.07) 43.7 (0.06) 10.2 (0.03) 4.0 (0.02)
Age at Wave III [Mean
Years]
20.9 (0.12) 21.2 (0.13) 21.4 (0.14) 21.9 (0.11)
Education at Wave
III:<12 years [%]
9.6 (0.01) 13.3 (0.02) 31.0 (0.03) 25.5 (0.03)
Duration of Living
Together [Mean Days]
---a ---a 487.9 (33.10) 863.4 (46.18)
Body Mass Index [Mean]
    Wave II 21.4 (0.13) 21.4 (0.12) 21.5 (0.15) 22.2 (0.20)
    Wave III 24.6 (0.15) 24.5 (0.14) 24.8 (0.23) 26.0 (0.31)
Wave III Obesityb [%] 9.0 (0.01) 9.0 (0.01) 11.8 (0.02) 17.0 (0.02)
MVPAe: ≧5 bouts/wk [%]
    Wave II 48.2 (0.02) 45.7 (0.02) 40.5 (0.03) 37.6 (0.03)
    Wave III 10.6 (0.01) 13.7 (0.01) 9.7 (0.02) 8.2 (0.02)
Sedentary behavior: >14 hr/wk [%]
    Wave II 51.4 (0.02) 48.4 (0.02) 54.2 (0.03) 52.7 (0.03)
    Wave III 50.2 (0.02) 45.7 (0.02) 60.1 (0.03) 55.6 (0.04)
Women n =1,625 n =803 n=634 n=566
Race/Ethnicity [%]
    Non-Hispanic white 42.1 (0.02) 20.7 (0.01) 21.2 (0.01) 16.1 (0.01)
    Non-Hispanic black 52.0 (0.03) 27.3 (0.02) 13.1 (0.02) 7.3 (0.01)
    Hispanic 35.9 (0.03) 24.4 (0.02) 18.0 (0.02) 21.8 (0.03)
    Asian 44.6 (0.06) 23.7 (0.03) 17.9 (0.04) 13.9 (0.05)
Age at Wave III [Mean
Years]
21.0 (0.11) 21.7 (0.12) 22.6 (0.11) 21.7 (0.12)
Education at Wave
III:<12 years [%]
6.8 (0.01) 9.7 (0.02) 18.2 (0.02) 16.8 (0.03)
Duration of Living
Together [Mean Days]
---a ---a 547.5 (28.73) 913.6 (35.25)
Body Mass Index [Mean]
    Wave II 21.2 (0.12) 21.7 (0.16) 21.4 (0.13) 21.4 (0.02)
    Wave III 23.9 (0.16) 24.5 (0.23) 24.4 (0.23) 25.4 (0.34)
Wave III obesityb [%] 9.5 (0.01) 14.1 (0.02) 15.4 (0.02) 20.8 (0.02)
MVPAe: ≧5 bouts/wk [%]
    Wave II 31.7 (0.02) 24.3 (0.02) 25.7 (0.03) 19.9 (0.02)
    Wave III 6.6 (0.01) 4.2 (0.01) 4.2 (0.01) 4.7 (0.01)
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Single/Dating to Dating Single/Dating to Single Single/Dating to Cohabiting Single/Dating to Married
Sedentary behavior: >14 hr/wk [%]
    Wave II 38.7 (0.02) 39.1 (0.03) 42.1 (0.03) 35.7 (0.03)
    Wave III 50.2 (0.02) 45.7 (0.02) 60.8 (0.03) 55.6 (0.04)
Ever Pregnant [%] 13.3 (0.01) 15.7 (0.02) 32.8 (0.03) 57.0 (0.03)
Wave II (1996) and wave III (2001−2002). Standard Errors are in parentheses.
MVPA, moderate-to-vigorous physical activity
a
Individuals who were dating or single were not living with a romantic partner.
b
Since our main interest is incident obesity, all individuals were non-obese at baseline.
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Table 2
Adjusted Odds Ratios Predicting Incident Obesity, Add Health waves II and III Longitudinal Cohort
Men Women
N OR (95% CI)c N OR (95% CI)
Longitudinal Relationship Status (Single/dating at baseline, status at follow-up)
        Dating 1,329 Referent 1,625 Referent
        Single 1,151 1.04 (0.72, 1.49) 1,151 1.52 (1.06, 2.19)
        Cohabiting 467 1.30 (0.81, 2.09) 467 1.63 (1.14, 2.32)
        Married 374 2.07 (1.33, 3.25) 374 2.27 (1.55, 3.34)
Duration of Living with Romantic Partner (years)
        Not Living with a Romantic Partner 2,480 Referent 2,428 Referent
        0.01−0.99 422 1.29 (0.84, 1.97) 547 1.21 (0.86, 1.69)
        1.00−1.99 176 2.44 (1.37, 4.37) 240 1.70 (1.03, 2.82)
        ≥2 243 1.43 (0.84, 2.43) 413 2.16 (1.53, 3.05)
Odds ratios are adjusted for race/ethnicity, parental education, age at wave II. Wave II (1996) and wave III (2001−2002).
CI, confidence interval; OR, odds ratio
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Table 3
Demographic and descriptive statistics of participants in the Add Health, wave III Couples Sample
Dating Cohabiting Married
Men n=440 n=429 n=424
Race/Ethnicity [%]
        Non-Hispanic white 56.1 (0.03) 60.9 (0.02) 69.0 (0.02)ab
        Non-Hispanic black 23.5 (0.02) 19.5 (0.02) 10.0 (0.01)ab
        Hispanic 14.4 (0.02) 11.6 (0.02) 17.4 (0.02)ab
        Asian 6.0 (0.01) 8.0 (0.01) 3.7 (0.01)ab
Age [Mean Years] 22.4 (0.15) 23.3 (0.15)c 24.4 (0.15)ab
Education:<12 years [%] 10.4 (0.02) 23.0 (0.02)c 19.6 (0.02)a
Duration of Living Together [Mean Days] 0 (0) 567.3 (24.05)c 1,012.6 (32.75)ab
Obese [%] 18.5 (0.02) 24.1 (0.02) 34.7 (0.02)ab
MVPAc: ≥2 bouts/wk [%] 45.9 (0.02) 40.3 (0.02) 36.6 (0.02)a
Sedentary behavior: >14 hr/wk [%] 48.3 (0.03) 62.3 (0.02)c 52.5 (0.02)a
Women n=440 n=429 n=424
Race/Ethnicity [%]
        Non-Hispanic white 57.2 (0.03) 62.7 (0.02) 68.9 (0.02)a
        Non-Hispanic black 20.1 (0.02) 17.3 (0.02) 9.4 (0.01)ab
        Hispanic 13.6 (0.02) 11.8 (0.02) 17.4 (0.02)
        Asian 8.4 (0.01) 8.2 (0.01) 4.3 (0.01)
Age [Mean Years] 21.0 (0.11) 21.7 (0.12)c 22.6 (0.11)ab
Education:<12 years [%] 10.4 (0.02) 20.2 (0.02)c 15.1 (0.02)
Duration of Living Together [Mean Days] 0 (0) 567.3 (24.05)c 1,012.6 (32.75)ab
Obese [%] 13.6 (0.02) 23.4 (0.02)c 31.7 (0.02)ab
MVPAc: ≥2 bouts/wk [%] 35.0 (0.02) 30.3 (0.02) 25.0 (0.02)a
Sedentary behavior: >14 hr/wk [%] 40.4 (0.03) 49.5 (0.02)c 48.6 (0.02)
Ever Pregnant [%] 16.4 (0.02) 40.1 (0.02) 60.8 (0.02)
Wave III (2001−2002).Standard errors in parentheses
MVPA, moderate-to-vigorous physical activity
a
Within-sex, dating and married differences, p≦0.05 (Bonferroni's adjustment).
b
Within-sex, cohabiting and married differences, p≦0.05 (Bonferroni's adjustment).
c
Within-sex, dating and cohabiting differences, p≦0.05 (Bonferroni's adjustment).
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